
DMV Lane Technician Observation Report 

DMV Technician: t:.A , //,.n L L-dr~d" Positior{1 9t 2 
Station: x// 4 _, Aa.r//,., Date: 1/ /1·(3 Time: I«.-~ D 

Vehicle Make: YJ~..-.z-. Model X. I? Year ~c-~6 

GVWR: Fuel Type: Registration Number: CJ 1 3--<.e'~ 
Auditor: ('t' ve-1"('/'p ;.;- Coverji()Veft, (Circle One) 

..._____....-

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? t--

a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? It--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,?----

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ?.----
a) Which re-check test is being performed? l 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

-DMV Technician: J../c / 1 r/14 Position: d_w2 
Station:vca.- ('~.lrz.~ 

( 
Date: //- /s- /s Time: / 't.;• ) 

Vehicle Make: / 1 A JL'. L Model 1f, t<. /1 (/ tltA.. 1 I Year -<.oc 9 
GVWR: 6C5C '1 Fuel Type: Registration Number: l fl !Jni)l:Jt;( 
Auditor: Covert/.f)~eYr-(\Circle One) 

L------' 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? £-
a) Was Emissions testing performed using OBD? 1/-----
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /'__ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 

a) Was Fuel Cap pressure testing performed? L---

6. Is this test a Re-check from a prior failure? L--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) Ifthis is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: c);,., •'7'17 ;Ibhl) Positionr.r;:br 2 
Station: N 8w' IJ»Jll~t. Date: /1- (/. - J? Time: IV .:J u--
Vehicle Make: /11 er.z.. Model s J... /)ou Year ~ OCI '/-

GVWR: Fuel Type: c:; jq.._$ Registration Number: c; ~ '{'" 6 7 
Auditor: t:!C?ve rd -o- IL - Cover}IOVefl (Circle One) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? t--

a) Was Emissions testing performed using OBD? L--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 
a) Was Catalytic Convetter inspection performed? 

4. Was Fuel Tank pressure testing required? / 

a) Was Fuel Tank pressure testingperformed? 
5. Was Fuel Cap pressure testing required? L_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) L-

b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
. 

DMV Technician: "Jmr-r m & n (/r!~ Position:(l_yr 2 
Station: Al l'.. / /1,._('/7_ ,_ Date: ) 1-f{- t '! Time: /c7· 'J'o 

Vehicle Make: /), de. ~ ~ Model f7..a-WJ Year ';t OOb 

GVWR: t 7 (/'(} Fuel Type: ~w Registration Number: 1'!... a q IJ 
Auditor: (!() v.e .r J ~ It-<. Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? /._. 

2. Was Emissions testing required? / 

a) Was Emissions testing performed using OBD? ./~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t-' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? '-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? J...-./ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b)_ If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009fl'MP 



DMV Lane Technician Observation Report 

DMV Technician: t! ~ :./ t!-.S M ''v~t PositionQ:,0r 2 
Station: 1/~w {IJIJ-.5'r7~ Date: 11- t~ l~ Time: II ·p ~ 

Vehicle Make: L' ~llr:?ln Model M/(z_ Year ~CJo 7 
GVWR: Fuel Typ_e: <:Oc:l--s Registration Number: 7 b 7oL. 
Auditor: (l0 v,-_rt:hlt!-- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? J.--

2. Was Emissions testing required? 1----

a) Was Emissions testing performed using OBD? '-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspectionperformed? 

4. Was Fuel Tank pressure testing_ re_quired? L..-

a) Was Fuel TankJ>ressure testing performed? 
5. Was Fuel Cap pressure testing required? },...--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check fTom a prior failure? r 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: f n-mr .;:,e./1 Position~r 2 
Station: A/t!w' ~a.s'17, Date: II- 'f- I J Time: /I.'CJo 
Vehicle Make: 0t?O e, !'- Model rur-- Year ~t:!'D¥ 

GVWR: t~s-o Fuel Type: ~5 Registration Number: a L ~1(7/ 
Auditor: /1,. -"-'-n!lrY 1£-1._ CovertfO"Ve?) (Circle One) -

YES NO N/A 
1. Did technician check vehiclepaper work and verify VIN number? L-.. 

2. Was Emissions testing required? t--
a) Was Emissions testing performed using OBD? t--
b) Was Emissions testing perf01med using Analyzer Probe? 
c) Was Emissions testing perf01med using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? t--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? l 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: f?..ta c/ Ot!.r Positionffir 2 
Station: ~Jew C!.MT/vt. Date: C.a< Time: ./t?.'als-

Vehicle Make: tJ h ~ v' Model C'_ ;;J Year /'7 y 1 
GVWR:r£JJo Fuel Type: Registration Number: v ,,./ (J_'#-1.; .... . 

Auditor: aove--rda.lt:- CovertffvefJ (Circle One) ....__ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing perf01med? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
I 6 C!. i:JL!.. 1 .t.i N' E ;:> 1.r', 1 ;J q 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: }~11y-r:.. Position: 1 orO 
Station: AI~ IV t!"- < rl ,_ - Date: I 1- ~-11 Time: I (/,'.JCf 

Vehicle Make: I! lw, ,; Model C!!J Year 1'1'?? 
GVWR~ Fuel Type: C tt- .! Registration Number: 
Auditor: 'n P t) Covert/Overt (Circle On~ 

(I A o/~ /""d N W 
YES NO N/A 

1. Did technician check vehiclepaper work and verify VIN number? (,-

2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? 
lD_ Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? t--
a) Was Fuel Tank pressure testing performed? ~ 

5. Was Fuel Cap pressure testing required? t-

a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior fai lure? t--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
/"Q ,;.l't .. ,- /1 A~oK.v 1-

tG C. De. 1 "k \.Ltl & ~J~9 -
Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
_ , 

DMV Technician: (Yii;7fJr, ~~.,d -;/:-; rl'ft' /.. Position{! ~ 
Station: t.mlrt~ Date: /f,)j ~IJ Time: 1 ;·- <l 
Vehicle Make :;;,_~~ Model '(I , . 1 ,.; ,. Year "D tt:- IJ ( 

GVWR: Fuel1'YQe: f/,<7 5' Registration Number: tAt/ tt' l ·"'r.....-
Auditor: !1 ~.., A /;•0 f.t Covert/~ (Circle One) 

~ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing petf ormed using Clip? 

3. Was Catalytic Converter ins_pection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I J., t'; F /) I 1> t7 f.. 9 I o f. -1?l.S 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: (.?,, . .... -· 
. f:-/~ Position(for J) 

Station:'" .... -., Date: I I ;,, ;;: "' ;;· Time: -.;:..·:; j 

Vehicle Make: ;cc,., /. Model ;:>: ... Year ., ~·;.,/'/ )~ 

GVWR: ,:: .. \ d Fuel Type: .. ;; , < Registration Number: ,~:>, /•:> 
: '·" \ 

Auditor: /!, ..e· (.s.i, . .. Cover,tTOvei} (Circle One) 
'····· / 

YES NO N/A 
--·~----~--··-·-

I. Did technician check vehicle ].Ja]Jer work and verif~ YIN number? .' 

2. Was Emissions testing required? ,. /'' 

---~-)-·Was Emissions testing performed using OBD? /./ 
---

b) Was Emissions tes~ __ ]Jerformed usi~nalyzer_Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

---
3. Was Catalytic Converter inspectionrequired? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank ]Jressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .// 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 

·---·······-·- -~---·· ····--··-· --
a) Was Curb Idle testing performed? 

--· 

·-··~-··-------·----------- .. --··----· --
Comment: 

-·---------···-·-----·-· 

---------·-·-·---

................ , ... ,__, __ 

·---·-------------

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-::::---\ 

DMV Technician:~ ),;,""f--1 Positiqn: 1 pr:--1 
Station: t t lllfr, 'Tr.PY~ Date: Time: ; · y~ 

Vehicle Make: i~r/ Model t;..K/J{PJg./ Year ;1115 
GVWR: ~C5'0 Fuel Type: 6'-'1 "') / Registration Number:J-I ??·..., cl7'? 
Auditor: t{, •' .4 d -,tt-/~ Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? L. 
a) Was Emissions testing performed using OBD? c--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? c.-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? L-
a) Was Fuel Cap pressure testing performed? 

6. Is thi s test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) v-
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

-DMV Technician: /) 2 1) 1/pL, Positiorf.'l QL2/ 
Station: k 11 #I Date: !I - I 3 Time: 1.o/ s-
Vehicle Make: Te-lrJ Model 1111 ~ F1" 1( ~ ,. Year 1 'f 'i ~ 
GVWR: Fuel Type: f7il4 Registration Number: f'{l 1 ~/'1 7 ~ Y 
Auditor: /t ....... /. Ia .--- Covert/Overt (Circle One) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ;< 
2. Was Emissions testing required? ,>L_ 

a) Was Emissions testing performed using OBD? L 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? (..,. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? I 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 

a) Was Fuel Cap_pressure testing performed? 1/---

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) I .... .--
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ' {'/;,//" /1., cl,;t~in d ~ Position: ((6f 2 ; 
Station: V£1,/.,1 • , , ·rut Date': I 1-; r--: ~ Time: ' .' 1.. ~-
Vehicle Make: t f1 /--- Model /"','1-U : ·. , ... Year .~ c/r--'<. 

GVWR: Fuel Type: fs, /' (" Registration Number: f/.1/ ~~ 7 "l_--"3 
Auditor: (,, ,,,..~.,.. ... -~, Cove~ (Circle One) .....___ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? t/ 
2. Was Emissions testing required? ;-
a) Was Emissions testing performed using OBD? // 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter insp_ection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? v 
a) Which re-check test is being performed? 1 ~2) 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


